


MINNESOTA BOARD OF DENTISTRY | BOARD

Clause 1: THE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY
THE_BOARD OR WHO WERE DENIED LICENSING OR REGISTRATION WITH THE {E_REASONS FOR
THE LICENSING OR REGISTRATION OR DENIAL THEREOF |,

] FY 83 FY8& FY 83&8&
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION ‘23

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 1 1 2

FOR EACH PERSON GIVE:

Type of lic./Regis.; | State # Method of ** Reasons for
of -AGE _GROUP SEX Lic./Regis.. Granting or Denial
F.Y. 1983 Res. [ 0-18 [I8-25 126-34 [35-59| 60-65 6. MIF Grant| Deny
Dental Hygiene I X X | Credentials X e_":é;}}sm";;e;ﬁ?:‘
_Dental Hygiene MI X X_| Credentials X
_Dental Hygiene L) X X | Credentials X
_Dental Hygiene . 0K X X Credentials X "
Dental Hygiene Wi X X Credentials X "
Dental Hygiene IN X X Credentials X
Dental Hygiene MO X X Credentials X »
Dental Hygiene MN X X Credentials X -
Dental Hygiene My X X Credentials X
Dental Hygiene | MN X X | Credentials X .
Dental Hygiene W X X | Credentials

* IDENTIFY METHOD: e.g. Application, Reciprocity, Endorsements, Credential Evaluation Comity, etc.
** REASONS FOR GRANTING OR DENIAL: Attach Additional Sheets if necessary.
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MINNESOTA BOARD OF DENTISTRY BOARD

Clause 1: JHE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY

THE BOARD OR WHO WERE DENIED LICENSING OR REGISTRATION WITH THE REASOMS FOR
THE LICENSING OR REGISTRATION OR DENIAL THEREOF ,

FY 83 FY B4 FY 83484
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 23 38 58

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR RBGISTRATION 1 _ 1 1

FOR EACH PERSON GIVE:

Type of lic./Regis.; | State * Method of #+ Reasons for
of AGE_GROUP SEX Lic./Regis.. Granting or Denial
F.Y. 1983 Res. 18 [18-25 [26-34 |35-59| 60-65 &6- MIF Grant| Deny

Dental Hygiene| O X x| Credentials | x F{,g};s;e; e
Dental Hygiene AZ X X Credentials | X "

ficiency in training,
Dental Hygiene Wl X X Credentials X icense withheld pending

ompletion of training.

* IDENTIFY METHOD: e.g. Application, Reciprocity, Endorsements, Credential Evaluation. Comity, etc.
** REASONS FOR GRANTING OR DENIAL: Attach Additional Sheets if necessary.
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MINNESOTA BOARD OF DENTISTRY BOARD

Clawse L TIlE_NUMBER OF PERSONS NOT TAKING EXAMINAT IONS WIIO WERE_LICENSED OR REGISTERED RY

THE BOARD OR WIi0 WERE DENIED LICENSING OR REGISTRATION WITH THE REASONS FOR
THE LICENSING OR REGISTRATION OR DENIAL THEREOF 0

FY 83 FY 84 FY 83&8
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 23 :3& )

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 1 1 1

FOR EACH PERSON GIVE:

-~ Type of lic./Regis.; | State * Method of ** Reasons for

| of .- AGE_GROUP SEX Lic./Regis.. Gronting or Denial
F.Y. 1984 Res. [0-18 [18-25 126-34 [35-59] 60-65 66- | M |F Grant| Deny
Dental Hygiene MN X X | Credentials X s:ag}li;:gu;;e::?:s
Dental Hygiene MN X Credentials X "
Dental Hygiene OH X X Credentials X w
Dental Hygiene NC X X Credentials X "
Dental Hygiene Wl X X Credentials X "
Dental Hygiene MO X X Credentials X "
Dental Hygiene | Canada X X Credentials X "

_Dental Hygiene PA X X | Credentials X .

Dental Hygiene MN X X Credentials X -
Dental Hygiene Wl X X | Credentials X "
Dental Hygiene OH X X | Credentials X K

* IDENTIFY METHOD: e.g. Application, Reciprocity, Endorsements, Credential Evaluation Comity, etc.
** REASONS FOR GRANTING OR DENIAL: Attach Additional Sheets if necessary.
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Clause 1:

MINNESOTA BOARD OF DENTISTRY

BOARD

THE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY

THE BOARD OR WHO WERE DENIED LICENSING OR REGISTRATION WITH THE REASONS FOR

THE LICENSING OR REGISTRATION OR DENIAL THEREOF ,

FY 83 FY 84 FY 83&384

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION ‘23 35 58
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATIbN 1 1 1
FOR EACH PERSON GIVE:
Type of lic./Regis.; | State * Method of ** Reasons for
of AGE_GROUP SEX Lic./Regis.. Granting or Denial
F.Y. 1984 Res. | 0-18 ]18-25 j26-34 |35-59] 60-65 66- [ M |F Grant| Deny
Dental Hygiene NH X X | Credentials X 2§§a3115§§3"§§e35?§§
Dental Hygiene WI X X |Credentials X .
Dental Hygiene Wi X X | Credentials X N
Dental Hygiene W1 X X | Credentials X "
Dental Hygiene WI X X | Credentials X "
Pental Hygiene IA X X | Credentials X "
Dental Hygiene MN X X | Credentials X "
penta] Hygiene NC X X | Credentials X "
Dental Hygiene X X X | Credentials X "
Dental Hygiene MN X X | Credentials X "
Dental Hygiene WI X X | Credentials Eiaf;\?:?t'%ni';e g:'i“g'i‘gg §

* IDENTIFY METHOD:

** REASONS FOR GRANTING OR DENIAL:
7
of

Page

e.g. Application, Reciprocity, Endorsements, Credential Evaluaticn Comity, etc.

pages for Clause 1

Attach Additional Sheets if necessary.
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MINNESOTA BOARD OF DENTISTRY BOARD

Clause m: PERSONS PREVIOUSLY LICENSED OR REGISTERED BY THE BOARD
WHOSE ILICENSES OR REGISTRATIONS WERE REVOKED, SUSPENDED
OR OTHERWISE ALTERED IN STATUS, WITH BRIEF STATEMENTS OF
THE REASONS FOR THE REVOCATION, SUSPENSION OR ALTERATION,

F3L§g FY 84 | FY's 83584
109

TOTAL number of revocations 107 216
TOTAL number of suspensions 1 2 3
TOTAL number of other status changes 1 4 5
TYPE OF LICENSE TYPE OF REASONS FOR EACH CHANGE
[OR REGISTRATION STATUS CHANGE IN STATUS FOR EACH CASE
(By case) Revoked | Suspended | Other
(Specify) .
Fegony gonvictiog, c?ndu?t
unbecoming a professional,
Dentist 1 fraud
Dentist 1 Gross Immorality
I11egal Dispensing of a
Dentist 1 Legend Drug
Conditioned
Dentist License Gross Immorality

Conditioned | chemical Abuse
Dentist License

Restricted | Incompetency - Restricted fror
Dentist License Performing Orthodontics

Incompetency, Re-examination
Denti Ca?ditioned RequTged. estricted from
ntist cense Performing Orthodonic Procedures

I11egal Dispensing of Legend
Conditioned Drug?a Requ?red tg Take Egurs

Dentist License on Chemical Dependency.
’ Failure to Annually Register
Dentist 19 with the Board.

Failure to Meet Continuing
Dentist 1 Education Requirements.

~Fallure to Rea;ster With the |
Board and to Meet Continuing

{ Dentist 1 Education Requirements
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MINNESQOTA BOARD OF DENTISTRY BOARD

Clause m: PERSONS PREVIOUSLY LICENSED OR REGISTERED BY THE BOARD

WHOSE LICENSES OR REGISTRATIONS WERE REVOKED, SUSPENDED

OR OTHERWISE ALTERED IN STATUS, WITH BRIEF STATEMENTS OF

THE REASONS FOR THE REVOCATION, SUSPENSION OR ALTERATION.,

IFx 83 | FY 84 | FY's 83484
TOTAL number of revocations 109 107 216
TOTAL number of suspensiorns 1 2 3
TOTAL number of other status changes 1 4 5
TYPE OF LICENSE TYPE OF REASONS FOR EACH CHANGE
IOR REGISTRATION |  STATUS CHANGE IN STATUS FOR EACH CASE
(By case) Revoked | Suspended | Other
(Specity)
Failure to Annually Register
Dental Hygienist 20 with the Board.
Failure to Meet.Continuing
Dental Hygienist 1 Education Requirements
Failure to Register and to Meet
Dental Hygienist 3 Continuing Education Requireme
Registered Dental Failure to Annually Register
Assistant 141 with the Board.
Registered Dental Failure to Meet Continuing -
Assistant 16 Education Requirements.
Failure to Register with the
Registered Dental . Board and to Meet Continuing
Assistant 14 Education Requirements.
~ Page 2 of _2 pages for Clause m Page 30




MINNESOTA BOARD OF DENTISTRY BOARD

Clause n: | [ST THE NUMBER OF COMPLAINTS AND OTHER COMMUNICATIONS
RECEIVED BY THE EXECUTIVE SECRETARY, EACH BOARD MEMBER,
EMPLOYEE OR OTHER PERSON PERFORMING SERVICES FOR THE BOARD

IN FY 83 51 Written
No.
3 Oral

THAT ALLEGE OR IMPLY A VIOLATION OF
No. A STATUTE OR RULE WHICH THE BOARD

IS EMPOWERED TO ENFORCE.
69 Written

INFYss ~Nor—

4 Oral
No.
In FY 83 Written .
o.
—No — Oral WHICH ARE FORWARDﬁD TO OTHER AGENCIES
AS REQUIRED BY M.S. 214.10.
Written
In FY 84 No.
Oral

o.

Please indicate the number of complaints referred to each -
other governmental agencies in each fiscal year. (Federal,
State, and Local).
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MINNESOTA BOARD OF DENTISTRY BOARD

Clause o: SUMMARIZE BY CATEGORY THE SUBSTANCE OF THE COMPLAINTS

AND COMMUNICATIONS REFERRED TO IN CLAUSE gné OF M.S.
PURSUANT

ICATE A TY IONS

TO M.S. 214.10 and 214.11 (1

—_ . ¥OR DISPOSITION).

(Dispositions occuring during this period of complaints and
communications received prior to July 1, 1982, and complaints
and communications received but not disposed of as of June 30,

1984 should be included).

SUMMARY OF COMPLAINTS AND
COMMUNICATIONS BY CATEGORY
(Give number in each category)

SUMMARY OF RESPONSES AND

(Give number in each category)

DISPOSITIONS

36 Incompetency

No Violation
Limited Licensure
Letter of Warning
Pending

5 Illegel Use of Dental Auxiliaries

No Violation

Letter of Warning
Letter of Reprimand
Pending

6 Improper or Unauthorized prescrip-
tion, dispensing, administering, and
use of chemicals

Revocation
Conditioned/Restricted License
No Violation

Pending

21 Unprofessional Conduct

Revocation
Restricted License
Letter of Warning
No Violation
Pending

5 Fraud

SN | NO S INHWE Ay [O=ao0

Revocation

Letter of Warning
No Violation
Pending

5 Gross Immorality

W

Revocation
Conditioned License
Pending

7 Safety & Sanitary Conditions of
- Dental Office

Page 1 of pages _2 for Clause ©

w W -
[ I |

Letter of Warning
No Violation
Pending
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MINNESOTA BOARD OF DENTISTRY BOARD

Clause o: SUMMARIZE BY CATEGORY THE SUBSTANCE OF THE COMPLAINTS

AND COMMUNICATIONS ﬁEFERBED TO IN CLAUSE (n% OF M.S.
OF PURSUANT

TO M.5, 214,10 and 214.11 (fﬁrc'_A'_Au"ﬁorTITY/cx ATIONS
_— . FOR DISPOSITION).

(Dispositions occuring during this period of complaints and
communications received prior to July 1, 1982, and complaints
and communications received but not disposed ‘of as of June 30,
1984 should be included).

SUMMARY OF COMPLAINTS AND * SUMMARY OF RESPONSES AND
COMMUNICATIONS BY CATEGORY DISPOSITIONS
(Give number in each category) (Give number in each category)
5 Performing Unnecessary Services or |1 - No Violation
Charging for Services Not 4 - Pending
Performed
4 Charging Unconsionable Fees 4 No Violation .
2 - Pending
5 Misleading Advertising 3 - Letter of Warning
3 - No Violation
1 - Pending
6 Practicing Dentistry without A 2 - Letter of Warning
License 3 - No Violation
2 - Pending
6 Failure to Annually Register with |180 Licenses & Regstrations were revoked.
the Board
6 Failure to Meet Continuing 11 Licenses and registrations revoked.

Education Requirements

6 Failure to Register with the Board | 18 Licenses revoked
& to Meet Continuing Education
Requirements

Resolved by Report Filing
Pending

4 Failure of Corporation to File
Annual Reports

- W
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MINNESOTA BOARD OF DENTISTRY BOARD

Clause p: STATE ANY OTHER OBJECTIVE INFORMATION WHICH THE BOARD
VE WILL SEFUL EVIEWING BOARD
ACTIVITIES:

(For Example: In what other states do your licensees hold licenses?
Number of Minnesota licenses verified/certified to other
states? Number of inspections? Comparisons with past
Biennial Reports?)

During fiscal years 1983 and 1984, the Board participated in:

7 - Dental Assistant and Dental Hygiene School
Accreditation Visits

1 - Dental School Accreditation Visit
25 - Regional Examinations for Dentists and Dental Hygienists

7 - National Board Examinations

Page 1 o 1 pages for Clause p Page



APPENDIX
Minnesota Statutes Chapter 214

sioner of health. The reports shall contain the following information relating to
the two year period ending the previous June 30: ¢ "
{a) A general statement of board activities;
The number of meetings and approximate total ber of hours s
hyaﬁqgnninuunhanim|uunnu;andumcnhctboanladﬁ:;;L; et
(c) The receipts and disbursements of board funds;
(&)m:amofboudmbenmdthdrm.ompnﬁmnd
dates ot appointment and reappointment to the board;
(¢) The names and job classifications of board employees;
A brief summary of board rules proposed or adopted during the report-
in;péggdvﬁnhqaxnpdnucunmuntbthcsuncreg;nrlndpﬂggsadrukn;

The number of having each of license and registration
béeythcboududlmwhthcyeuo(rmm
(h) The locations and dates of the administration of examinations by the






